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of the operation. The patient’s postoperative course was uneventful,
and the follow-up CT scan 10 months after the operation revealed no
signiﬁcant ﬁndings.TCTAP C-209
Endovascular Management for Isolated Spontaneous Dissection of the
Superior Mesenteric Artery
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. A.W.
Relevant clinical history and physical exam. A 45-year-old man was
admitted to our institution complaining of acute abdominal pain. He
had a history of hypertension, current smoking, but no prior history of
other cardiovascular disease. On physical examination, he only com-
plained of severe epigastric pain without peritoneal signs.
Relevant test results prior to catheterization. Laboratory tests showed
there was no evidence of metabolic acidosis, but his complaint was
extremely severe. Contrast-enhanced computed tomography (CT)
scan revealed isolated superior mesenteric artery dissection. The
distal SMA were perfused from the true lumen. After admission,
abdominal tenderness gradually worsened, and we decided to
perform the endovascular treatment (EVT) for SMA malperfusion.Relevant catheterization ﬁndings. The ﬁrst shot of trans femoral SMA
angiography showed enhanced psudo lumen of the isolated SMA
dissection by injecting contrast media from catheter tip. We imme-
diately re-selected the catheter to true lumen under the guidance of
intravascular ultrasound.
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Procedural step. We immediately re-selected the catheter to true
lumen under the guidance of intravascular ultrasound, and investi-
gated the lesion. The SMA was 8.5mm lumen diameter at the distal
site of lesion and 10.0mm lumen diameter at the proximal site of
lesion, while the length of the dissection was 70mm. After measure-
ment the lesion by using intravascular ultrasound, EVT was per-
formed for stenosis of the SMA with the self-expandable 12.0 / 40-mm
Luminexx nitinol stent and the self-expandable 10.0 /40-mm Epic
stent.Case Summary. After the procedure, abdominal pain was clearly
improved. The patient’s postoperative course was uneventful, and the
follow-up CT scan 1day after the procedure revealed no signiﬁcant
ﬁndings.
The patient was discharged 10 days later with no complication.
